The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13827 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where de: 


a, COUNTY e. STATE 
ees MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR 
ED }d give neeres! town} 


plaster ‘OF HOSPITAL OR Ci TUTION (if not in pot give street a d. STREET ADDRESS 


ee). 


led in by the 


ithin 72 hours after death. 
PN 


= 

2 3. NAME OF “First “Middle ~ Last 

= cee Bl. 4 pa 4 Z 6¥ 
Type or print) va 

E A 19 

8 pe ae a ft “= ‘s f testis f é 

o§= 3. SEX 6. COLOR OR RACE) 7. ARRIED [_] NEVER MARRIED [_]| 8, 9PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| Tt UNDER 24 HRS. 

2 lest birthdey) | Months) Days | Hours | Min. 

5 wibowED Bg —_vivorcED [] yr Ze) rs. 

& TOe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life,.even jf retired) 


OSPF E 


3. FATHER'S NAME 


1S. WAS DECEASED , hry ales IN U.S. ARMED Le lihavebead 
Yes, no, or unkown) | {yes give wer ordetesof service) 


ang | _ 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), end {e).| Moe : 
PART I. DEATH WAS CAUSED BY, ie rr O A. be a 
IMMEDIATE CAUSE @)__- —w 23 


$ DUE TO 


Conditions, if any, which eee pe Aree, 


geve rise to immediete cause 
(a), steting the undarlying (- CUETO 


cause lest. td EN pect fA 
PART I], OTHER SIGNIFICANT CONDITIONS CON’ CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITI VEN IN PART 1a) ‘19. WAS AUTOPSY 


freny event, wi 


(hy 


10b. KINDy OF BUSINESS OR eel Ne ae (sot & Stete, or foreign country) 
eee Por rs a v4 ge ae | - 


a INFORMAN’ Epils. Va Kait tt 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and-i 


oe 


a 
INTERVAL BETWEEN, 
‘ONSET AND DEATH 


fectory, street, office bldg., etc.) ! 


z 

i PERFORMED? 
3 yes [] No [] 
 f'20a. ACCIDENT WAS UNDERLYING ei] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert of item 18.) z 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

8 

= 


Hour a.m, While Not While 
i ‘et work at work ! 
21. 1 certify that (I) (this = ital) attended the deceased from....,7.>-.. mh Gen. lp PHO.) sp cecrrnslivesths LG, that (I) (we) last 
saw the deceased alive on.. iad ete K 944 ., and that death occurred are M from the causes aie on the date stated above. 


22a, SIGNATURE P = Z A 726. DATE 
Pol oho. 8 ane 4 mS “ition oO Pus. ayy Hi-t 2- C4 
2%e. PHYSICIAN'S 22d. ADDRESS 

ma te Lb0 bo _ PER oe cet AVS OE TT LETS 


—— CREMATION, | 23b. DATE THEREOF 23c., NAME OF Loven OR CREMATORY 28d. LOCATIO} (Stete) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a 


2 

o 
= 

> 
Bey 
= 
be} 
ng 


|, and in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 
or removal 


gned by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 13 828 CERTIFICATE OF DEATH 17813 


PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNT: ) aK / b. COUNPE 
Pt Gtiae ’ ___ MARYLAND || ae ceed CELL 
b. CITY OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If a ery limits, write KURAL end give nearest lown) 
2 (409 ng give, nearest town) Z Ta) ve) 
< LK “20 Ge eg 

a. wane | A lacet ‘AL OR INSTZUTION [if not in hospital, give streét address) d. STREET ADDRESS ‘@. 15 RESIDENCE 
/ ON A FARM? 
_YES fA. NO} 


a NAME c OF 4 ‘DATE Month Dey 
ees PA Oe se as f c SETH 1@ ft | Sem Wer _ 8 “fe 
‘5. SEX i] |. COLOR Cpe | VATE OF BIRTH iF an 24 HR: 


g 83 9. AGE (In yoars | IF UNDER 1 YEAR] 
We. USUAL OCCUPATION (Giva kind of work 


wes no Deys 
Te ts (County & State, or foreign country) 

done durin, ist of ae retired) 

"lel us NAMB 


15. WAS DECEASED EVER mg i es Chau | 16. SACIAL com NO.| 17. INFORMANT 


(Yes, no, or snore ewar or detesof servi "AY o— eq O77 0177 hos fon, 


“Hours | Min. 
WIDOWED i Divorcep [_] 


10b. KIND OF aa OR "Gh YY 


~ | 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’ EE \AIDEN NA/ 


on 


é 18. CAUSE OF DEATH [Enior only one cause per lina for (e), (b), and (e).] INTERVAL BETWEEN 

Mg ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY. es gg Et 3 

B g ‘ IMMEDIATE CAUSE (e) 5 on _|Seetget ese 

= j Ce 
f'6o22 DUE TO . = 

S J Zz ee 
zecke Conditions, if eny, whéch w_Z Z Zgovecep i ae ca a 
 3usas geve rise to immediete couse a 7 = 
2 $25 * (a), steting the underlying ( OUETO 5 ee. - . 
a : Pen . 
cee use lost te ee EE TO 
ae aes 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. was AUTOPSY 
S28 82 He 
Bee os < ves [] no [FY 
es ee ® = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aLeKs & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= 38 me 
OF5 33 < | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home form, 7 201. (City or town) (County) (State) 
Bye Bes g aS anvarre While __ Not While fectory, street, office bldg., ete.) | 
at seo, FE é 19 et work [_] et work [_] \ 
ig 2 6 of LA, i 
BePoe certify that (I) (# ded the ari from. 1 Wham, to that (1) (we) last 
& 
"893 2 saw the deceased alive ot LEW G $e and that death occurred at 7M, from the causes and on the date stated above. 
Brees 22e. SIGNATERD 22b. DATE 
OLAS ATTENDING MED STAFF SIGNED 
dt a6 = “7914 De [Aire ctor pays. 1] @ c 
fe $s g¢ Tae" PHYSI hs “ph pee. tS Y 
Bo = NAME (Typel Bp B a8 hag eee Fez Ef We, os 
aa a <a 4 
a esy ! CLS A DLL ee es tle Fig 
moh P= 23e. BURIAL, in| 23b. DATE 1876 23c. MAMF OF CEMETRY, OR CREMATORY OCATION oe , own to {Siete} 
£ BIN (Specit 

9% oe Mirl cy Bah Ey Vecriy€ 
me 1, DIRECTOR, fade ADDRES! Ut, 7 250. NO D BY REGISTRAR | 25b. ae 5 Lie 
VR AI5(4 oe ee ec 


oa NOV 18 4 ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 13829 CERTIFICATE OF DEATH 17814 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
= es a. STATE b. COUNTY 
2% MARYLAND LA PELE, a 
es &. CIFY O8 TOWN’ lif outside corporat fii <. LENGTH OF STAY IN tb €. CITY OR TOWN {It outside corporate lim URAL end give neerest town) 
cite and,give 
ai ial aaah Z Z 
33 TI ge TD eae = 
2a: d. NAME OF HOSPITAL OR INSTITUTION Jef not in hospital, give pfreet eddress) STREET ADDRESS ©. IS RESIOENCE 
ees ‘ ON A FARM? 
cr 
Ee et ————— — vs ENO Ja 
a an OER GE First ay 4 er Month Dey Yeer 
B22) N CHARGE 
y teen OA PL ES beam gv, 57 04 
p B. SEX 6 ob ORRACE| 7, MARRIED [pal NEVER MARRIED Le DATE fe Hy 9. AGE'(In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
IPS. last birthdey) ["Months| Deys | Hours | Min. 
wipoweD [] _ivorcep [] yt, | 
ie. 


SUAL aocUERaOH — kind f work 1. aawITe {County & Staje, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY i 
done during>most of Zhai life, even if retired) (Lptble 
Gage . as Rae 
13. FATHER’S NAME f eas S MAIDEN NAME -& 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


INFORMAN. Add 
(¥es, no, oF unkown) | (Ifyesgivewerordates ofservice) g "Biozae Jorueg - e L ital, Gil 


16. SOCIAY’SECURITY NO. 


Then please remove 


|, cremation, or removal, and in any eve; 


by the attending physician and co 


The law requires that the death certificate be executed within 24 hours after 


8 £ “18, CAUSE OF DEATH [Enter only one cause per line fer (e), {b), end {c).] vale “BETWEEN 

ae a PART I, DEATH WAS CAUSED BY, . 5 a GAtGh ORI Si 

22s MAMEDIATE CAUSE (eo) Arteriosclerotic heart disease, = a ls oe 
Fe 

275 DUE TO 

335 Conditions, if eny, which Paraplegic, Anemia, Chronic brain syndrome, __|_Jan. 1963 _ 

id DUE TO 


{a}, steting the underlying 
couse lest. «_Severe decubiti, Septicemia Nov. 5,64 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. WAS AUTCESY 
= 

$ 2 __| ves FE] No ie 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJI CCURRED. in Part Il of item 18.) 

5 OP CONTRIBUTING [] CAUSE OF DEATH ‘Ob. ‘SCRII JURY OCCURRED. {Enter nature of injury in Part I ot Part Il of item 18.) 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (Stete) 
Fay Hour a.m. While Not While factory, street, office bldg., ale.) | 

= p.m. 19 al work et work 


21. I certify that (I) (this hospital) attended the deceased from. , 1928, to .. 19.04, that Om (we) last 
N 9.0.4 and that death occurred a3 Pm, from the causes and on the date staled above. 
a :D. STAFF aa SIGNEO 
ATTENDING. MED, TAF i 
ap, [PHYS FE] ommecron [J pays. (] 11- 6-64 
22ef PHYSICIAN'S 22d, ADDRESS ae as 
NAME Tyee! * Howard E. Hall) M. Dy 
re BUNAL. CREMATION, 234, TOCATION rc ity, town or county) (Stete) 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial 


‘AL (Speti 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wy) i Fb 23, a CEMETERY GP peng 8 
DRI H, SIGNATU! Y 
7, ( Sil ye “ y, 


Lith. \ Crab vr eo Ge. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


cat 1964 


Cie: hte. 


VR AIS (4) 
20M 5-63 


1 


FO 
EAL 


Hi 


Page 


ecessary, please 


irector. 
ed for your files. 


& 


if ony del: 
softer deoth. 


" in pencil in Item 18. Give Pages 1. 2, ond 3 ta the fi 


1 Examiner's Office along with form PM3. Poge 5 may be r 


ate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 shoutd be used o3 o burial-transi! permit. File poges 1 and 2 with the Stote Boord of Heolth, 


EXAMINER: This cert! 
Mit 


e 


4 shauld be fa¥worded ta the Chief Medical 
or its designated agent, prior ta burial, cremation, or removal, and in ony event within 


TO DEPUTY MEDg 
execute the ¢ 


¥S. AISME 
$M 2/57 


R STATE 
TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V78h5 
2830 Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insfilution: Residence before odminian) J 
2. 
Hi ra MARYLAND 2: Slate b. COUNTY de : f 
b. city OR TOWN beam corperote limit, write FURAL i LENGTH OF STAY IN Ib & thy OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
give neatett own} 
tlenelg _|| Baltimore =o 02 x = 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e o be 
IN_A FAR! 
Burnt Wood Road 107 VL Jeffery Ste =e Ean 
3. NAME OF First Middle lost 4 DATE Month Dey Year 
(Type or print) JACK HARRIS Rae Nove27,1964 19 
5, SEX 6. COLOR OR RACE |7- MARRIED JT] NEVER MARRIED [_}| 8. DATE OF BIRTH a AGE tin yon IFUNDER TYEAR| IF UNDER 2¢ HRS. 
1 birthdey) sam a 
: ys | Hours | Min. 
Male White wivowen[} _owvorcto 1) [Nove 16,1912 52 ya. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ( V a 
Brick Layer aed ee : © i 
13. FATHER'S DAME 14, MOTHER'S MAIDEN NAME 
PPL <> —_ 
15. WAS_DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ey ‘e: 
1¥er, na, er unknown) {It yes, give war oF date of service) 
Lib 23.2—28--5658 ney wale glee 
18. oo“ “ — | ged eg per line for {0}, (b), ond (c).} IvTeaval ariweey 
| IMMEDIATE CAUSE (0) f Instant. 
20 1 DUE TO. 
Conditions, if ony, which iby Coronary. Occlusion Ly 
Gave rise to immediote coure ate hy 
(®), stoting the underlying DUE TO 
cause fost. re (o. = 
Fe PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop, NEP Sete 
os REVENGE TS eee vit 
5 ys no] 
& ee s = > =: 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 
& PRIMARY () or CONTRIBUTING 1 
{| CAUSE OF DEATH. 
3 [200 TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, Vi0F, {City of town) (County) (State) 
5 Moura: While Nat.while foctory, stree}, office bldg.. etc.) | 
= p.m. y of work [at work H 


21. t certify thot | took chorge of the remoins described obove, held an Autopsy [a Inspection EQ], Inquiry¥{X]. and in my 
opinion deoth resulted from: Noturot causes [J], Accident [_], Suicide [[], Homicide [], Undetermined monner [7] 


( i) / as 
ACTUAL : bh A DATE SIGNED 
SIGNATURE s & abe Mp, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 


NAME (Iype) Charles S,Whitaker,cl 1 0 DEPUTY MEDICAL EXAMINER K] 11-27-1964 
Fa. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY Of crewarony ["c OCATION (Gityy town, or county) — (ole) 
MOVAL eae f- 30 » re ¥ ‘Coe a ae Cue ia) ere pe R 
ERAL. DIREGTOR'S SIGNATURE ADDRE 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CCA) Fran hn 27 enysatogek onNOV 3.0 19 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13832 CERTIFICATE OF DEATH 17817 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* io? Ry E b. 

gee Howard wherane © STATE Mary land coun’ Roward 
Bea 3 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate fimils, writa RURAL and give neerest town) 
ae wrile Aura and give nearest town) 3 Yrs 
£42 orsey + _jy Dorsey (Balto. #27) 21227 
3 sy wn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Bas / ON A FARM? 
S52 Bs Lah 8 Cedar Avenues | ‘sR. 4& - Box 425 ves [] no[] 
3s aa /3. NAME OF > mide. > 4. DATE ‘Month By ear oe 
¢ a 2 * DreEAsED OF 
hee (ype er prin) HENRY G. KLAMP, SR. penis NOVEMBER 18%, 19 64 
rs 5. SEX ~ |6, COLOR OR RACE]7, maRRIED O NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS 
& Sur bast birthday) morta Days | Hours | Min. 
sos Male White | wows hy ovorceo[]|December 31, 189 69 vs. | rk 
‘So é Ff 10a. USUAL OCCUPATION (Give kind of work 10b. KIND e BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se i= > done during most of working lite, even if retired) : 
Ets Printing Pressman(ret) Qivil Service| Baltimore, Maryland Wess AS =. 
a2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Frederick W. Klamp Anna Lechner > ; . 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or cag o ipaiee oe 
axl 578 42 1938 | Mrs, Doris Zuccarini (daughter) Same As #2 
Tig Sanne OF Di {Enter 1 one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, X 
IMMEDIATE CAUSE (a) (Ce etd rica a PC 7 |—4 ena —s 
“20. ‘; Sunte = EL. Oa GP BLL Lhe ng 

Conditions, if any, which py _® Pi aat  -do bes L622 gO Cea 4 ae 
gave rise to immediate cause = ZL é, r BO. LE 
(a), stating the underlying DUE TO SZ LZ. x. 
cause last. te) 444 Kel < J Fm ee ee ee 2 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) 19. WAS AUTOPSY 


ves []_NO Yy 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 1B.) 


Health prior to burial, cremation, or remdvalysanti 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


1 
While __Not While factory, street, office bldg., etc.) | 
jatwork [_] at work [_] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 


19 


1%, 19644, that (1) (me) last 

, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


saw the deceased alive o 


22a. SIGNATURE angone a 
Lf 2x sng ae tae ~~ DIRECTOR (1 pars. B 
HYSICIAN’S >. 


ea PaeL?. Fer, & 


NAME (Type) 
Bf pe ed Lez 2s bank ee IS a a, Ce 
aa, BURIAL, GREWATION, | 236, DATE THEREOF Zac. NAME OFACEMETERY OR CREMATORY 23, tee. town or county) {Siete} 
REM‘ 
Su tla 


New, 21/64 Meadowridge Memorial Park Howard County, Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pete NOV 2 3 A Leyte Veda 


ge 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


be filed with the State Dept. of 


director, pa: 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1383] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17816 


1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ‘| 2. USUAL RESIDENCE (Where decested lived) I ins@tuflon Residenes belere! ‘edinission) 


ei ¢. COUNTY 

tay e. STATE a. b. COUNTY be 
se = AEA a ia MARYLAND Oeerwtted 
ee b. CITY OR TOWN [if outside corporete limits, c. 48 OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, wrife RURAL and give nearest town) 
g5 writa RURAL end < neerest town) i e 

2 | 
2s Em eid OURS bet Redeye 
o> d. NAME OF HOSPIT. Sati INSTITUTION | (if not in hospitel, give street eddress) d. STREET ADDRESS * 
- | 5 

A S$ Raden Aue /\4lF Kasronda Bye 
a 3. NAME OF First Middle Lest 4 aed Menth 
DECEASED 


(Geeeindn \t en fo =, KRick B BAU | DEATH \ 


5 SK 6. COLOR OR RACE/7, maRhiED [-] NEVER MARRIED [-] | B. DATE OF BIRTH 9. re In yeers 
ind ee 
AWE. WIDOWED Divorce [7] A-\0-f ( 
10a, USUAL OCCUPATION {Give kind of work kind of work proses OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign g. 12, CITIZEN OF WHAT “COUNTRY? 
done during most ry working life, en if Fok, 
d wan l a angaad 


Z 5 Crad tae 2 4 — U ve = 

: bit f <p? 4 LF} 
leet a Elheazotk 

[AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, 1 RMANT ‘. F > a 


Address 
Z no, or unkown) | [Ifyesgive werordetes of service) 


. ? i 
alo 4-162: ame, fire bbene Oe, 
‘18. CAUSE OF DEATH [Enter only one cause per line A fe), (b), end (c).] 


and 3 to the 


"s Office along with form PM3. Page 5 may be retained for your aye 


hes Deys | Hours Min. 


le pages 1 and 2 with the State Departme 
event within 72 hours after death. 


PINYAVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} fer on Rwy Ts FoMyD Osi ie |_ pa sTanwy 


f- DA / DUE TO 
Conditions, if eny, which (b) 


geva rise fo immediete co 
{e}, steting the un 
couse lest. (e) 


This certificate should be executed within 24 hours after death. If 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 
it: 


Page 3 should be used as a burial-trensit permit. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Me}/ 19. WAS AUTOPSY 
Biteliuh PERFORMED? 
0 5 S YES NO x 

i | 2De. EXTERNAL CAUSE WAS ‘2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - “4 
a & | PRIMARY [J or CONTRIBUTING [] 
yy G | CAUSE OF DEATH. 
=] < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2Df. [City or town) (County) (Stete) 
a 5 Reeth gm: While __Not While fectory, sireat, office bldg., ete.) | 
FA om = at 19 et work et work [_] | \ 
sy 21. I certify that | took charge of the x described above, held an Autopsy le): Inspeciion Xx]. Inquiry X , and in my opinion 
5 death resulted from: Natural causes XX] , G.. o Suicide [], eal Homicide (el; Undetermined manner O 
= 


ignated agent, prior to burial, cremation, or removal, ang 


its desi 


s @, CHIEF MEDICAL EXAMINER [_] 

ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGN: 

SIGNATURE ven O {{-! iG- eG 
ie" MEDICAL examiner SX) 


EXAMINER'S 
SENERS Cone ok =f Burg tor eN raciiSuet ety, ion areca ANY torr a Ti . 
22¢. NAME aI eet ene OR Ni, W, 2d, }d, LOCA ION (City, townpor country) fete 
‘ VW ill 7 


RIAL, CREMATION CREMATION, | 22b. DATE TI = 


24e, REC'D BY 7 REGISTRAR’S SI@WATURE 


“ewe NOV 19 NOGA /Cherlig Yonge 


TO DEPUT 
please exec 
Health or 


= 


Id 


thin 24 hours after 


* 


s that the death certificate be execute; 
ificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


transit permit. Then please remove carbon papers. Pages 1 and 


al- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ahd°in any event, within 72 hours after de, 


ATTENDING PHYSICIAN: The law requit 


RECTOR: After this certi 


€ 


TO FUNERAL 


director, page 3 should be detached for use as the bi 


TO HOSPITA! 
death. Page 


< 
s 
> 
a 
s 


15M 9/60 


TF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13833 CERTIFICATE OF DEATH 17818 


1, PLACE OF DEATH 2 vatan reyd (Where degoosed lived, If Institution: Residence before admission) 
a ye yy a. ST. b. COUNT 
Coun7Z MARYLAND || Ky Law. f7 cw pee. 
b. Hh ow 1 teh (if oMTida corporate NTs c. LENGTH OF STAY IN tb cr A TOWN (if outside corporete limits, write RURAL end give nesrest town) 
Eiia and give neerest aT iP TT 
(ER) ae 10.0 ITY eee 
d, NAME OF AL OR wasn tt To i , give street eddress) * a. street ADDRESS 1s RESIDENCE 
U, ON A FARM? 
oir 3 Al “ Zs FEL, a AVE. ves [] no Bl 
ebb oF First Middle Lest Month Dey Yar he 
timer Emon Ss a mt Na, 9 64 
5. SEX 72 & COLOR OR RACE|7. AaRRIED oO NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 he ‘IF UNDER 
st bithdey) Months) Deys | Hours | Min. 
FEMALE | Colog Ea WIDOWED wv DIVORCED Th N YW [eh ¢ yrs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ul, BIRTHPLACE (Counly & Siete, or foreign Tey (giz. CITIZEN OF WHAT COUNTRY? 


done oe — of working life, even if retired) | 


EWIFE | MNG (El/iag oT T eiTy. Game. Use 


13. figs 5 ve ) 14. MOTHER'S Mal 
15. WAS DEC Ki & ha EVER mie U.S, ARMED FORCES? | 16. 4 SECURITY NO.| 17. INFORMANT D+ Do. | Addrgps 2 
(Yes, no, ar (Ifyesgivewarordetesofservice) 


eph en Sn ewelen, 43 Fells Ave 


INTERVAL BETWEEN 


ler hetel Veo clear Cllapse_ et let Vasa 
Conditions, if Bs whieh iy  Myocorde Féclere 2 Les 


geva rise to immedieta ceuse 
eee ee a Akrasclerhe Cardo Ve3Cx fey dex st 10 G-eors 


18. CAUSE ¢ < DEATH fEnier only only one fbr line /. fa), (b), and 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 119. SP a 
= 

é : : a a Sh 3 ves [No 2 
= | 208. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ J OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 20/, (Cily or lown) (County) ~ (State) 

8 ea ath - While __ Not While fectory, street, office bldg., etc.) | 

=: p.m. 19 at work at work 


\ 
21. I certify that {I) (this hospital) attended the ge eased from cig iz a V4 (em Cae, wey that Vowe) last 
L. af and that death occured 


saw the deceased alive on.... ¢ aay as ai4.44..M, from the causes and on the date stated above. 
22e. SIGNATURE ~ )_ mo n 


22b. DATE 


Died, M.D. mys. BL OI iRECTOR O PAYS. ay U- 2~6e 


22c. PHYSICIAN'S cy. . 22d, ADDRESS 


NAME (Type) Aas F Hacbert Mp , S¥¢EC hich fed E/ ott Che | Md, - 


23a. BURIAL, CREMATION, | 23b. DATE ie 23. NAME OF er “OR CREMATORY 23d, LOCATION bee. . Sey town or county) 


tis | Ni i /e4 Western St Mao, Balls, Co, A 


24 Ful DIRECTOR’! = ie RI 3 Plorambyyr. S J 25a. REC'D BY Panama: REGSSTRAR'S SIGNATURE 
pL eae Yllt-_ 313% nly flo omNOV 4 1964 f2Corbin enage 


please execute the certificate, writing the wor 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of Health or its designated agent, prior to buria 


FOR STATE 13834 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢819 
HEALTH DEP 1. PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisslon) 
i . STATE b. COUNTY 

HOWARD : Maryland Howard 
aE ee MARYLAND 
= a I b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bs 2 £ write RURAL and glve nearest town) EW idge 27 
Sai on ae Flicnidge 
Sein 8 d. NAME OF HOSPTTAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 6. Tg RESIDENCE 
oe 
oe / 1035 Montgomery Road vesL] nofyd 
Br. @ |. NAME OF First Middle Last 4. DATE Month Day ‘Year 
8s 2 DECEASED \F 
eaz = (ype or print) FORREST ROBERT STOUFFER OEATH abl 18 19 64 
soe = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDX] | 8» OATE OF BIRTH 3.” AGE (in years [TFUNDER 1 YEARIIF UNDER 24 HRS. 
235° = asi lay) (Months | Days | Hours | Min. 
ERE x male white wivoweD [-] pivorceo{_] | Jan, 26 41902 BEE Sys. 
25 =F ‘ida. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= SB during most of working life, even If retired) INDUSTRY Mont C Ohi. COUNTRY? 
25m “> Garage Worker ONUE OMeTY COs i] 
88 3s 1S FaTHER S NAME 14. MOTHER'S MAIDEN NAME 
iy oc 
5 s= * 
253 of Warren Stouffer Minnie Myers 
zs ES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2 
Saas (Yes, no, or unkown) | (If yes tre war or dates of service) altimore Md 
= => ¥ 
SEs ES No. Mrs, Aletha 
Soe 5 18. CAUSE OF DEATH [Enter only one cause per line for (a nd (c). INTERVAL BETWEEN 
fF ee a = PART |. DEATH ae ates BY: ‘ et LiL EF 
ecg S = IMMEDIATE CAUSE (2) Skeletonized white male - cause of death  _| 
Ba £8 Lae DUE TO undetermined 
So2 33 Conditions, If any, which (0) 
2 22 5 & gave rise to Immediate 
mt > 45 cause (a), stating the OUE TO 
3 z 2 oe underlying cause last. fo} pe 
Pye & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS. AUTOPSY 
B28" 28 2 g YES No [7] 
Sue 2 & | 206, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
SEs 2 5 | PRIMARY [) or CONTRIBUTING [) 
ake S 3S E 
=.: = = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INTURY Home, farm. 20F. (City oF town) (County) (State) 
eke oo S Hour While 4 Not While eb Tats 3) 
2 s 2 = 19 at workL_] et work 
= so oe 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry (_], and In my opinion 
& 
ai 
= 
Foal 
z= 
> 
a 
a 
i—} 
o 
= 


any & death resulted frothyNatural causes [_], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [3x] 
=58 Z CHIEF MEDICAL EXAMINER 
r=) ACTUAL 22. DATE SIGNED 
=> S SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 
~2a aaaNeR | DEPUTY MEDICAL EXAMINER [_] 11-19-64 
536 NAME (Tyb8) Rudiger Breitenecker Address (Street, city, town, or county) 
ei 
Bs5 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) (State) 
52 fa AL (Specify) 
e urtad Nov. 24,1964 Mt. View 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
Ps aa 
pleas F,C,Higinbothom, Ellicott City,Md ote NOV 2.3 1984 % Looby Vecdgen 


The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


= 
2 
3 
a 
> 
= 
a 
o 
ae 
3 
= 
#3 
a 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13835 CERTIFICATE OF DEATH 17820 


i, PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Whare daceased lived, If inslituifon: Residance befora admission) 
a. STATE b. COUNTY ue 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


b, CITY OR TOWN [if outside corporate limits, 


¢. CITY OR TOWN (If outside corporate limits, weita RURAL and giva naaras! own) 
writa RURAL and give naarast town) 


|. STREET Bae ~ 


bon papers. Pages 1 and 2 shoul 
within 72 hours after death. 


and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) ‘@. 1S RESIDENCE 
bad ON A FAI 
i = ét. YES [_] NO 
3. NAME OF DATE Month ‘Day Year 
DECEASED OF 
(Typa or print) DEATH 
3. SEX 6. COLOR OR RACE) 7, maRRieD JC] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE eee years mea ER 6 EAR) IF UND 
Bur fast bicbday) |Q4onths| Days | Hours 
rat rae wivowi [] _vivorcto [] 11/7/16 | 6k ve. 
g 3 3 10a, USUAL OCCUPATION cA fe kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
fa ee done during most of working life, even if retired) 
‘3 b wet YF 4 eo 4 U.S 
Se = > 
aes 14, Atos MAIDEN NAME 
au 
ae “/ 
eo. = -, = 
2a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 5 | warerdatesofsarvies) 
26 BA RAIS Of -71 
ce 18. CAUSE OF DEATH [Eniar only ona cau: i ), and (c).; 
°° 


Sty es 


per lineftor (a), 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if any, which (b) 
gave risa to immediata causa 

(a), stating tha underlying ( DUETO 
cause last, ‘Trix. (e) 


‘ate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, 


Zz PART ll. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. es ae 
2 } ‘ 5 PE RMED’ 

3 > ps RTD a i) 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 18.} 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

0 | UF EITHER, NOTIFY MEDICAL EXAMINER} 

=) | eS Se ae ee EE EEE =r 

%S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 208. (City or town) (County) 

Fay Hour a.m, While __Not While factory, stool, Altice bigs, ete-| 

2g om ” at work [_] at work [_] 


21. 1 certify that (I) (this h 


0: 
saw the deceased alive eae Se ee 
228. SIGNATURE 


asp Nd that death ‘occurréd at.! the date stated above, 
22b. DATE 


ATTENDING, ‘MED. STAFF SIGNED 
t Mo. | PHYS. pirecToR [} PHYS. [} 


22d. ADDRESS 


the deceased from.feficcfcfief ler (IP ovcnn HO... f fey: eat u, that (I) (we) las 
ue : 
By 


22c. PHYSICIAN'S P= 


23a. pee CREMATION, | 23b. DATE THEREOF 
‘MOVAL 6; Be 


13836 


MARYLAND STATE DEPARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “T7824 


1, PLACE OF DEATH 


CERTIFICATE OF DEATH 478 


2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidence Se. 4. 


a, COUNTY 
5 a. STATE b. COUNTY 

+38) Howard MARYLAND Mde Howard 
2S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF } IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write RURAL end give naares! town) 
pa write RURAL and give nearast town) ( 
58 Savage Savage ; 
£2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat Os d. STREET ADDRESS @. IS RESIDENCE 
Sa ON A FARM? 
2s ee ee Savage-Guilford Rd. ves] NOL] 
ae 3, NAME OF First — Middle i aera iged - Menth “Day Year 
a § DECEASED 

<: (Type or print) _George A. Welsh DEATH Nove 20, 196), ee 

ai S. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 2 

8 last birthdey) Mer Deys | Hours | Min. 

White wioowe [5 oivorcelo[] | July5, 1893 71 ys. | 


10b. KIND OF BUSINESS OR INDUSTRY 
nit on 8 


Wa. USUAL OCCUPATION (Give kind of work 
Jad Fisbans during most of working lifa, 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


B se een 'S NAME 


Milton We Welsh 


US G. é Md. US. , 
14, MOTHER'S MAIDEN NAME 


Gatherine Hobbs 


(Yas, no, or unkown} 


no 


yy the attending physician 3 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Itvesgivewerordotesotservice) 


16, SOCIAL SECURITY NO.) 17, INFORMANT, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (. 


_Francis #. Welsh, Savage, Md. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) “TY WiERVAL Cea 
6 ae Hea dsl hau 
GAY ; 


or = DUE TO 
tions, if eny, is a 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


Whila. Not Whila 
at work at wor 


gave rise to immediate cause 
(a), stating the undarlying DUE TO 
cause last, (e) a 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)| 19. Rae 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20H. (City or town} (County) ~— (Stete) 


fectory, streat, office bldg., et 


2 ..4, that (I) (we) last 
.M, from the causes and on the date stated above. 


22a. Si TURE 


aa 22. DATE 
ATTENDING MED. A 
Mp. | PHYS. DIRECTOR [_] PHYS. [] 


Ze. PHYSICIAN'S — 
NAME (Type) 


SIGNED 
22d. ADDRESS 


230. BURIAL, CREMATION, 


Pees SN Ne SY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 


5 
C= 
3 
5 
3 
2 
s 
nN 
= 
= 
3 
3 
5 
3 
x 
3 
° 
2 
2 
s 
= 
8 
= 
= 
3 
7 
2 
2 
3 
3 
Tt 
2 
Fy 
2 
2 
S 
S 
2 
E 
a 
0 
B 
ey 
5 
co 
J 
° 
z 
i= 
Oe 
n 
° 
® 
° 
Lal 


23b. DATE, THEREO) 


JATIQN \City, town or county) (Stata) 


NAME OF CEMETERY ou CREMATORY 


24 FUNERAL DIRECTOR'S tees 


CAL 


VR AIS (4) 


25a,f REC'D BY REGISTRAR  REGASTRAR'S SIGNATUI Be 


re NOV 2 7 1 


elie 


20M 5-63 


A Charley Yee “ge 


